-~ -+ FILE NOW: FILI

oy

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17286

1. Corporation Name

NATIONAL ASSOCIATION OF PEDAGOGUES OF CUBA, INC.

Principal Place of Business

130 SW 32ND AVE.
C/O DR. ROLANDO ESPINOSA CARBALLO
MIAM! FL 331354141

Mailing Address
130 SW 32ND AVE.

C/0 DR. ROLANDO ESPINOSA CARBALLO
MIAMI FL 331351141

FILED

Mar 10, 1

999 8:00 am

Secretary of State

03-10-1999 90021 034 ****61.25

é

DAY

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 10/13/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i3] o o . 27] NOT APPLICABLE Not Applicable
City & State City & Stat R T - $B8-75 Addtional-
ity ty & State 5. Certifcate of Status Desired [ Al
El m : Fee Required
Zip Country Zip CO'-‘!_"W 8. Electién Campaign Financing D ‘ $5.00 may Be
m [2_5] E;] Eﬂ Trust Fund Contribution - i Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ N -
CARBALLO, ROLANDOQ ESPINOSA 82| Stroet Address (P.O. Box Number is Not Acceptable)
130 S.W. 32ND AVENUE : '
MIAMI FL 33135 8 T
84| City FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,
office or registerad agent, or both, in the State of Florida. Such cham
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered’

SIGNATURE

Signature, typed or printed name of registared agent and tile i applicable. {NOTE: Registered Agent sinature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 14 TMLE ' [JChange [ Addition
NAME CARBALLO,ROLANDO ESPINOS 12 NAME .
street aooress | 130 SW 32ND AVENUE 13 STREET ADDRESS
crv-st-ze | MIAMIFL 14 CITY-5T-2IP
TME vD ) DELETE 21 TLE [JChange [ Addition
NAME JORCANO, DEMETRIO PEREZ 22 NAME
sTreeT Aooress| 904 SW 23 AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 24CITY-ST-ZP ) - . o
TITLE SO (] DELETE 34 TITLE ‘[OcChange [ Addition
NAME FERRER,ARMINDA MARI 32NAME
streeTaocress| 617 N W 35 AVE #1 3.3 STREET ADDRESS
orv-st-ze | MIAMI FL 34.CITY-ST-2P
TIME m {J DELETE 41TME [Change [} Addition
NAME GARCIA JUANA O.LOPEZ 4.2 NAME .
sTReeT A00REssS| 4350 NW 8 TERRACE 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44CITY-§T-2P
TTLE [ DELETE 51TME CiChangs L) Addion .
NAME 52 NAME : ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE [} DELETE 6.1 TIMLE [JChange [ ] Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P 8ACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a:

officer or diracter of the corporation or the recei
Block 12 or Block 13 if changeg, or on an atta

SIGNATURE:

119.07{3)(i), Florida Statutes. | further certify that the information
s If madae under oath; that | am an

ver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment

an address, with all other like empowered.

37 (11/98)

-
..

~ CR2EQ

SIGNATURE AND TYPED OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2-77

Gafed 147

Daytime Phone #



